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the thick resistant condition of its walls, must have rendered closure by granula¬ 
tion tedious and uncertain. The removal of the kidney was accordingly under¬ 
taken. The adhesions of the peritoneum in front were very close, and its separa¬ 
tion from the tumour was effected without a hole being made into the peritoneal 
cavity. Before this hole could be closed by suture, pus from the kidney con¬ 
taminated the inner surface of the perineum. The ureter was soon reached, tied 
with strong catgut, and divided. An artery of moderate size below the hilum 
was ligatured and divided. The main vessels were tied en masse with carbolized 
silk, and divided. The tumour was then quickly detached from its peritoneal 
connections below the liver, and removed. 

The operation lasted two hours and a quarter, and was throughout all but 
bloodless. Recovery was uninterrupted. The temperature never reached 102°, 
and on only three occasions did it exceed 101°. In spite of the fetid character 
of the pus, the wound did not become septic, and all foul smell was gone in 
twenty-four hours. For some days after the operation the urine was clouded, 
and microscopic traces of pus continued to be found in it. These finally disap¬ 
peared during the third week. The girl left her bed on the thirty-sixth day, and 
was discharged on August 8. There is still a granulation at the posterior end of 
the eicatrix, but the girl is rosy and in good health. 

A preparation of the parts removed at the operation was shown. In addition 
to the altered kidney—(1) the stump of the ureter, nearly unaltered; (2) the 
ends of three arteries not larger than the radial—one joined the kidney below the 
hilum, the remaining two were embedded in a dense connective-tissue mass at the 
hilum, and were evidently all that remained of the renal artery, which as sug¬ 
gested by Mr. Moulin, had undergone atrophy in proportion to the degeneration 
of the secreting structure of the kidney. 

M. L. Le Fort, at a meeting of the Acadfimie de Mddecine ( Progris Medi¬ 
cal, Nov. 13, 1880), read a paper on Extirpation of the Kidney for Fistula of 
the Ureter. He rejects nephrectomy in cases of cancer of the kidney, and espe¬ 
cially in cases of floating kidney, and asks the question : Can we, and ought we, 
to attempt it in cases of fistula of the ureter? M. Le Fort persists in believ¬ 
ing that we ought, in spite of his want of success, particularly when there exists, 
as in his case, a primary fistula near the kidney opening into an abscess, the sup¬ 
puration of which is kept up by the incessant trickling of urine, and which, of 
itself, placed the life of the patient in imminent danger. Simon’s success shows 
that this operation may be followed by cure. In these cases the operation can 
only be performed through the lumbar region, and if the extirpation of the 
healthy kidney is only attended by easily surmounted difficulties, these difficulties 
become considerable when there has been inflammation, and even suppuration of 
the cellular tissue surrounding the kidney. Enucleation of the organ would, in 
such cases, greatly facilitate the operation. Combarfi, in his experiments on 
dogs, set down in his thesis of 1803, remarked the frequency and obstinacy of 
the vomitings after removal of the kidneys, and it was after incessant vomitings 
that M. Le Fort’s patient died, a quarter of an hour after the operation. 

Excision of Cancer of the Rectum. 

Dr. Charles B. Kelsey, of New York, draws the following conclusions 
from a study of one hundred and forty cases of excision of cancer of rectum. 

1. The fatal results which have thus far been recorded as following this opera¬ 
tion nearly all occurred in cases where from the extent of the disease such a result 
was not improbable. 

2. When the disease reaches above three inches, or involves neighbouring parts 
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to such an extent as to render its entire removal without injury to the peritoneum 
questionable, the operation is contra-indicated. 

3. Although there have been a few cases of cure, such a result is so rare as not 
to justify the exposure of the patient to the risk of immediate death which attends 
the attempt to remove extensive cancerous disease. 

4. The operation is chiefly valuable as a palliative measure, and as such it is 
applicable to cases where the disease has not made extensive progress. 

5. As a palliative measure in proper cases, it compares favourably with the 
results of lumbar colotomy, both in prolonging life and in relieving pain. 

6. The operation is not followed by an annoying incontinence of feces, except 
in a small proportion of cases. 

7. The operation is not a substitute for lumbar colotomy in cases where the 
disease has reached more than three inches from the anus. 

8. There is no proof that the operative interference shortens life by hastening 
the progress of the disease.— New York Med. Journal , Dec. 1880. 


Prophylactic Value of Excision of the Initial Syphilitic Sclerosis. 

Dr. Chadzynski, of Lemberg, discusses (Annales de Dermatologie et de 
Syphiligraphie , July, 1880) this question by the light of the experiments of Pick, 
Unna, Auspitz, Kolliker, Sigmund and others, and tabulates thirty cases in 
which he himself excised indurated sores. The mode of operating was as fol¬ 
lows : The part was first washed with a solution of carbolic acid (3 or 4 per cent.). 
The induration was next laid hold of with the fingers or forceps, and, under the 
spray, the whole indurated portion was removed. Sutures were then inserted 
according to the size of the wound, and carbolic lotion, or iodoform applied. In 
only six of the thirty cases did primary union take place. In five, induration 
reappeared, but the cicatrix sometimes remained free from hardness, even after 
the appearance of secondary symptoms. Seven cases were successful, sixteen 
were unsuccessful, and, in the remaining seven, the result was unknown, owing 
to the disappearance of the patients. Of the successful cases (those in which 
there were no signs of constitutional syphilis), two were kept under observa¬ 
tion for six months, three for seven months, one for thirteen months, and one 
for more than twenty-four months. In all the seven there was more or less en¬ 
largement of the corresponding lymphatic glands at the time of the excision of 
the sore.— London Med. Record, November 15, 1880. 


OPHTHALMOLOGY AND OTOLOGY. 

On the Cause of the Tendency to Progression in Myopia. 

Javal ( Annales d' Oculistique, Aug. 1880) considers it important for myopic 
eyes to avoid as much as possible any effort at accommodation. In slight degrees 
of myopia, t. e., under three to five dioptrics, he gives convex glasses for reading; 
when the myopia is greater, concave, which bring the far point to thirty centi¬ 
metres or thereabout. This treatment which he has adopted for many years, has, 
he considers, been highly effectual in preventing the myopia increasing. He does 
not accept the view of Donders and Giraud-Teulon that convergence tends to in¬ 
crease myopia owing to the pressure of the internal recti. Another explanation 



